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FEC STATEMENT OF BT T
(See instruclions) R
1. NAME OF (Check if name Example: if typying, fype
COMMITTEE {in full is changed) over the Ines 12FE4M2
ItllilFTﬁnﬁanrlo,ﬂP?qHFoPﬂllIIII!J[ILLIII}IIJIIlIIIIIIEII
Ll 1 14 v ey ket b b bt e i
I P.O. BOX 11647
ADDRESS tnamoer and straat) AN NN,
-
(Check if address I I T N T T I O N T T N (‘T I I
s changed) v TN 37919
I S A e S T S TS R TR A SR L R NI B o il I AN
CITY STATES ZiP CODE &
CONMMITTEE'S E-MAIl. ADDRESS
HUHFRED@FRE.DM.GGH
A I I I e AN I TN O N NN N N N 'S N T N TN R N N O N I N RO N N N N R N R DN N R T N A |
I_lllltllllllilllillllllLI!Il i O e I I A I O B B
COMMITTEE'S WEB PAGE ADDRESS (URL)
WWWW FREDOS.CONM
T IO R T O Y T TN O T U V0 U YUY NN R OV T T OO T N T I N D U A O O O O
lJIIIIIII'IIIIIILIf]IIIlIIEIIII!II1IIIIIIIII|1I
COMMITTEE'S FAX MLIMBER
2853577075
I R AT R I
2 [ T " I TN R IR S S S
DATE "3 15 2007
3. FEC IDENTIFICATION NUMBER C
4. IS5 THIS STATEMENT X NEVY {N) OR AMENDED (4]
| cartify that | heve Bxamined this Stattrmamt and G 1he Bt of my knowiecddge and belbsf i is tue, corract and campbats
Type or Print Mame of T DEAN
:, * 1 o i ) ¥
Eiﬂl‘l-ﬂilll'e ﬂfTrEHEUFEr l { v \ Dat‘ﬂ (érnﬂ 1 g iﬁg ﬂ,_#_

ROTE; Submizsion of fales, smoneous, or incompkéete information may subjed the perdon signing this Stabernent bo the penalties of 2 U.5.C, S437g.
ANY CHAMNGE IN INFORMATION SHOWLD BE REPORTED WATHIN 10 DAYS

Office ] i For further information comtact:

. Lfse Federal Elaction Commission FEC FORM 1
! 'Dnl}' Tol Frse BH-424-5530 {Renisend D272003)

i Local 202-504-1100
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FECForm 1 {Revised 022009 Page 2

5. TYPE CF COMMITTEE {Chack One)

{a) This committee ie a principal campatgn committee. (Complete the candidate information below.)
{b) This committee iz an authorized committee, and is N7 a principat campeign committes. (Compiete the candidate
informnation bekow.) !
MName of
Candidele ]
Landidate Office State
Party Affligtion Sought: House Senate Prosident
District
fet £ This committes supportsiopposes only one candidate, and is NOT an authortzed cormamities.
Name of Fred Thompson {Potential)
Candidate P S
[N-Eﬁﬂl'lﬂ!, Sale {Der'r‘rﬂrcratiu.
() This cormmittes is g {or subordinata) committee of the Republican etc.) Party.
{e) This committee is 2 separate segregated fund
i This committes suprorts/opposes more than one Federal candidale, and is MOT a separate sagregated fund ar party
committee.
& Name of Any Connected Grganization or Affiliated Committes
I Ngne
l i s : - 1 e a
Mailinng Address ; . N .
L - | |
CITY & STATE A ZIF CODE A
Relationship | . , |
Type of Connected Organization:
Corparation Corporation wio Capital Slock Labor Ovganization

Membership Organization Trade Association Cooperative
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FEC Form 1 (Ravigsed 02/2003) Page 3

White or Type Committes Name

DORAFT FRED THOMPSON 2008

Custedian of Records:  Identify by name, address, {phone number — optional), and position of the person in
possession of Commitiee books and records.

Fatams L D o L L L L e b e
Mailing Address P.0. BOX 11647
KNOXVILLE TN 37918 _
Title or FosHion W CITY A STATEA ZIF CODE &
CUSTODIAN OF RECORDS B&5 357 7075

Telephone nurmpar - = —

Treazurer: List the name and address (phone number — cpticnal) of the treasurer of the committee, and the
name and addrass of any designated agent (e.g., assistant freasurer).

Full Mame
of Treasurer DEAN RICE

Maiking Address P.O. BOX 11647

KNOXVYILLE TN ITHNE -

— T T

Title or Position CITY & STATEA ZIP CODE A

TREASURER Telsphone numper 385 - 357 7075

Fudl Name of
Designated
Agent

Mailing Address

Title or Position Y CITY A STATE A ZIP CODE A

Telephone aumeer - -




FEC Form 1 (Reviged 02/2003) Fage 4

9. Banks or Other Deposftoriss:  List all banks or other depositories in which the cormmittee deposits funds, holds 2zcounts, rents
gafaly depasit boxes or maintains funds.

Mame of Bank, Depository, etc.

BANK EAST
{EJ1IIrIIIIIIIIIIIIIIiJEillJ._._ill‘L._Jl___th._L.l____|

Malling Address | ?mlr HLATHFTLETHEELJWL,J IS I SN A B AN A BT RN SRR S
ST T S U T T T T N N I T 0 IO 0 O Y L Y A SO SO SO SO A
| KNOXVILLE v N L e -

CITY -~ STATE ZiP CCDE  ~
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Federal Election Commission

ENVELOPE REFLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Deliverad

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail .

Next Business Day Delivery

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
< Sh
ipping Date
i }Gvemight Delivery Service (Specify): %C! @(, 3;:52.7

Received from Electronic Filing Office

Date of Receipt
Received from House Records & Registration Office
. Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Date of Receipt or Postmarked

Other (Specify). |
" 3/ b7
PREPARER DATE PREPARED

(3/2005)




